Purpose-To examine the effects of burnout and supervisory social support on the relationship between work-family conflict, and intention to leave of cancer workers in an Australian health care setting.
Introduction
Work-family conflict is a common source of work stress (Demerouti, Nachreiner, Bakker and Schaufeli, 2001; Smith-Major, Klein and Ehrhart, 2002; Frone, Russell, & Cooper, 1992; Kossek and Ozeki, 1999; Solomon, 1994) . Work-family conflict has a positive relationship with job burnout and is often associated with a higher propensity to leave the organisation (Hang-yue, Foley and Loi, 2005; Frone et al., 1992; Maslach, 1993; Lee and Ashforth, 1996) .
These issues are particularly salient in the healthcare industry, both in Australia and internationally, which is experiencing not only critical shortages of clinicians (e.g., nurses, oncologists and radiation therapists) and other para-professionals but also difficulty in retaining these groups of employees (Cunning, 2004; Pinkerton, 2003; Creegan, Duffield and Forrester, 2003) . For instance, large numbers of cancer workers indicated that they were leaving the industry or reducing their working hours (Grunfeld, Zitzelsberger, Coristine, Whelan, Aspelund and Evans, 2004) .
The increasing demand for oncology care in Australia and internationally has arguably not been offset by a commensurate increase in human and material resources. This imbalance has been viewed as a potential source of stress and burnout for clinicians working in oncology (Grunfeld, et al 2004) . For instance, Grunfeld, Zitzelsberger, Coristine, Whelan, Aspelund and Evans (2004) , in a rare study of job stress among cancer workers, argue that a major source of work stress is work-family conflict coupled with heavy workload demands.
Additionally, job stress has been shown to be positively associated with absenteeism and turnover among clinicians more generally (Stordeur, D'hoore, & Vandenberghe, 2001 ).
Given the highly emotional and often invasive nature of cancer treatment, burnt-out and under-resourced cancer workers may be the antithesis to quality health care (Peters and Sandison, 1998) . Moreover, many clinician's are leaving the public health care industry due to the inability to balance work and family domains in the face of work intensification (Cunning, 2004; Pinkerton, 2003; Creegan, Duffield and Forrester, 2003) . This may compact the incidence of quality and safety problems in the health care (Sorensen, Lloyd, Van Kemenade and Harnett, 2005) . Within this context, this study uses a moderated mediation analysis to investigate the effects of burnout and supervisory social support on the relationship between work-family conflict (specifically, work-in-family and family-in-work conflict) and intention to leave among 114 cancer workers. In line with Sorensen, Lloyd, Van Kemenade and Harnett (2005) , this paper takes up the challenge of suggesting system wide quality improvements largely through the role of unit leaders using supervisory social support strategies.
This study makes a significant contribution to the literature and managerial practice as research on work-family conflict (i.e., work-in-family and family-in-work conflict) or on the impact of work-family conflict on burnout and intention to leave among clinicians (especially in the provision of cancer treatment) has not been conducted in Australia and in many other international settings (Pinikahana & Happel, 2004; Barrett and Yates, 2002) . This is surprising given the feminised nature of many professionalised groups within the health care sector as well as the high turnover rates among many health professionals (Lumley, Stanton and Bartram, 2004) . Furthermore, there is a dearth of literature unravelling the complex interrelationships between work family conflict, social support, burnout and intention to leave among cancer workers.
Work-family conflict and burnout
Work-family conflict is generally defined as a form of inter-role conflict in which role pressures from the work and family domains are mutually incompatible because participation in one role is made more difficult by virtue of participation in the other (Greenhaus and Beutell, 1985) . Work-family conflict can be conceptualised as comprising two forms: timebased and strain-based (Edwards & Rothbard, 2000) . Time-based conflict is a form of resource drain, in which time or attention transferred from one domain to the other hinders performance in that domain but facilitates performance in the other (Edwards & Rothbard, 2000) . Strain-based conflict suggests that increased demands from one domain make it more difficult to meet the demands of the other domain thereby adversely affecting performance in the other domain (Edwards & Rothbard, 2000) . Moreover, work-family conflict can also be conceptualised as Work Interferes with Family (WIF) and Family Interferes with Work (FIW) (Greenhaus and Beutell, 1985) .
Work and family conflict has been associated with a number of undesirable organisational and individual consequences both at work and at home (Chandola, Martikainen, Bartley, Lahelma, Marmot and Michikazu, 2004; Smith-Major, Klein, & Ehrhart, 2002) . Work-family conflict has been shown to reduce work performance (Butler & Skattebo, 2004) and increase absenteeism, turnover and job dissatisfaction (Chandola et al., 2004) . Work-family conflict has also been shown to reduce life satisfaction, marital and family satisfaction as well as mental and physical well-being including burnout and health problems (Demerouti, Nachreiner, Bakker, & Schaufeli, 2001 , Chandola et al., 2004 Smith-Major, Klein, & Ehrhart, 2002) . For example, work-family conflict is positively related to mood, anxiety and substance dependence disorders (Frone, et al 1992) .
An important consequence of work-family conflict is burnout (Bakker, Killmer, Siegrist, Wilmar, & Schaufeli, 2000; Gorter, Albrecht, Hoogstraten, & Ejkman, 1998; Jassen, Scahufeli, & Houkes, 1999; Jenkins & Elliott, 2004) , which has been defined as a syndrome of emotional exhaustion, depersonalization and reduced personal accomplishment that can occur among employees (Maslach, 1993) . According to Demerouti, Nachreiner, Bakker, and Schaufeli (2001) , burnout has two critical dimensions: emotional exhaustion and disengagement. Emotional exhaustion refers to feelings of being overextended and exhausted by the emotional demands of work (Demerouti, et al., 2001) . Disengagement refers to employees' engagement, identification, and willingness to remain within the same occupation.
Studying burnout is particularly crucial for employees within the healthcare sector as it is an essential service and many of its occupational groups play critical roles in saving the lives of patients (Schaefer & Moss, 1993) . Clinicians such as nurses and doctors are particularly susceptible to burnout as their roles are often stressful and emotionally demanding (Bakker, Killmer, Siegrist, Wilmar, & Schaufeli, 2000; Gorter, Albrecht, Hoogstraten, & Ejkman, 1998; Jassen, Scahufeli, & Houkes, 1999; Jenkins & Elliott, 2004) . Recent research has demonstrated that the experience of burnout can be alleviated by providing coping resources (Melchior, Bours, Schmitz, & Wittich, 1997) . A critical coping resource is that of work support that is provided by colleagues and in particular the immediate supervisor (Melchior et al., 1997) .
Work support
For a number of decades, researchers have consistently demonstrated that social support is an important resource in that it facilitates the psychological, physical and overall well-being of individuals (La Rocco, House & French, 1980; La Rocco & Jones, 1978) . Social support can be provided by three main sources: family and friends, work colleagues (Ganster, Fusilier, & Mayes, 1986) , and the immediate supervisor (Berger-Cross & Kraut, 1984) . Quick and Quick (1984) found that social support at the workplace can take different forms: informationalwhere reports can be obtained from colleagues on a critical matter; emotional-providing care, love and trust; instrumental-providing facilitation behaviours to help the person meet work tasks; and appraisal-obtaining evaluation and feedback on one's performance from one's immediate supervisor. Moreover, House (1981) , in his seminal work, identified nine sources of social support: spouse or partner; relatives; friends; neighbours; service-or caregivers; self-help groups; health and welfare professionals; colleagues; and the immediate supervisor.
Work support provided by the immediate supervisor enables employees to resolve workfamily conflict (Galinsky, Bond, & Friedman, 1996; Repetti, 1987) . Moreover, Dunseath, Beehr, & King (1995) revealed that support from the supervisor was extremely important in helping the employees to attain job satisfaction and to prevent depression. High levels of work support especially from the immediate supervisor have been associated with lower levels of burnout in a number of studies on nurses (Cronin-Stubbs & Brophy, 1985; Kilfedder, Power, & Wells, 2001; Sullivan, 1993) . Given the critical importance of supervisory social support within the work setting, it is presented as a major construct within this study.
Hypothesis Development
Work-family conflict has long been viewed as an important antecedent of burnout among employees (Allen, Herst, Bruck and Sutton, 2000; Bacharach, Bamberger and Conley, 1991; Demerouti et al., 2001; Montgomery, Peeters, Schaufeli, & Den Oude, 2003) . Theoretically, work-family conflict research has been strongly dominated by the Role Strain Theory (Goode, 1960) , which suggests that tasks from both domains compete for limited time and energy resources. In contrast, Role Enhancement Theory suggests that participation in multiple roles provides wider opportunities and resources to the individual that may be used to promote growth and enhance balance in both domains (Marks, 1977; Marks & MacDermid, 1996; Sieber, 1974; Carlson, Kacmar, & Williams, 2000; Simon et al., 2004; Voydanoff, 2002) . In a comprehensive review of the consequences of work and family conflict, Allen et al. (2000) found consistently strong relationships between work-family conflict and stress-related outcomes. The strongest relationships were between work-family conflict and burnout (Allen et al., 2000; Bacharach, Bamberger and Conley, 1991; Demerouti et al., 2001; Montgomery, Peeters, Schaufeli, & Den Oude, 2003) . Based on these findings, the following hypothesis is proposed:
Hypothesis 1: Work-family conflict will positively correlate to burnout Employees who experience burnout tend to report a higher propensity to leave the organisation (Pines and Malach, 1981; Muhammad and Hamdy, 2005) . The Conservation of Resources Theory of Stress (Hobfoll, 1989; Hobfoll & Freedy, 1993) provides a framework for understanding many of the critical antecedents and consequences of burnout. According to this theory, burnout occurs when valued resources (e.g., social support) are lost, are inadequate to meet demands, or are unable to yield anticipated returns. The major demands of work include role ambiguity, role conflict, stressful events, heavy workload and pressure.
The major resources include social support from various sources: job enhancement opportunities such as control, participation in decision-making, and autonomy and reinforcement contingencies (Cordes & Dougherty, 1993) . Conservation of Resources Theory of stress states that certain behaviours and attitudes and outcomes are likely to occur as a result of resource loss and burnout. The major outcomes include behavioural coping responses such as turnover intentions and an erosion of organisational commitment, job involvement and job satisfaction (Kahill, 1988) . Several studies have demonstrated that burnout is positively related to turnover intention (Lee & Ashforth, 1996; Schaufeli & Bakker, 2004; Schaufeli & Enzmann, 1998) . Based on the preceding discussion, the following hypothesis is proposed:
Hypothesis 2: Burnout will positively correlate to intention to leave
Intention to leave an organisation and search for another job are positively related to workfamily conflict (Burke, 1988) . Hasselhorn, Tackenberg, and Muller (2003) examined the premature departure from the nursing profession in ten European countries and found a strong association between work-family conflict and intention to leave. Furthermore, a recent study involving samples from eight European countries found a strong relationship between work and family conflict and intention to leave in most country contexts (Simon et al., 2004) .
Based on these findings, the following hypothesis is proposed:
Hypothesis 3: Work-family conflict will positively correlate to intention to leave It is generally accepted in the management literature that employees who feel emotionally and practically supported by their immediate supervisor have a higher propensity to endure emotional exhaustion with less impairment than their poorly supported counterparts (Muhammad and Hamdy, 2005; Etzion, 1984; House, 1981; La Rocco and Jones, 1978) . The -buffering hypotheses‖ explains interactions between stress and social support by proposing that the relationship between stress and strain will be weaker for those enjoying greater social support (House, 1981; Cohen and Wills, 1985) . According to Caplan and Killilea (1976: 41) , social support systems improve -…adaptive competence in dealing with short-term crises and life transitions as well as long-term challenges [and] stresses...‖ The deleterious impact of stress on health is thus mitigated (or even eliminated) as social support increases. For example, the buffering role of social support has alleviated negative outcomes for employees who experience work stress (House, 1981) . Furthermore, social support will have its strongest beneficial effect on health among people under stress and may have little or no beneficial effect for people not under stress (House, 1981) .
Supervisory social support has been shown to moderate the relationship between burnout and work outcomes such as intention to leave (Muhammad and Hamdy, 2005) . Moreover, van Dierendonk, Schaufeli and Buunk (2001) , using a quasi-experimental design, reported that social support from work colleagues and particularly the immediate supervisor moderated the relationship between burnout and intention to leave. Specifically, turnover intention decreased with employees who reported higher levels of social support whereas turnover intention increased with employees who reported lower levels of social support.
Consequently, we expect that supervisory social support will moderate the relationship between burnout and intention to leave such that the impact of burnout on intention to leave will decrease with increasing levels of supervisory social support.
Recent studies have demonstrated that the interface between work and family causes stresses and strains for many employees. According to Ngo et al. (2005) , -working in a stressful environment [may] lead to depression, a sense of futility, lower job involvement and psychological withdrawal from the work group and hence increases intention to leave the organisation.‖ Job stressors such as work-family conflict have been found to be associated with a higher propensity to leave the organisation (Frone et al. 1992) . There is also evidence (e.g., Lee & Ashforth, 1996; Schaufeli & Bakker, 2004; Schaufeli & Enzmann, 1998 ) that work-family conflict is an important antecedent of burnout and turnover. Recent research has demonstrated that emotional exhaustion, which is a dimension of burnout, mediates the relationship between role stressors and intention to leave the organisation (Ngo et al, 2005) .
Consequently, we expect that burnout will mediate the relationship between work-family conflict and intention to leave the organisation in that work-family conflict is seen as increasing intention to leave primarily because it increases burnout.
Based on the expectations that supervisory social support will moderate the relationship between burnout and intention to leave and that burnout will mediate the relationship between work-family conflict and intention to leave the organisation, the following hypothesis is proposed and the hypothesised model is shown in Figure 1: Hypothesis 4: The strength of the indirect effects of work-family conflict on intention to leave via burnout will depend on supervisor social support. Specifically, the indirect effect of work-family conflict on intention to leave via burnout will be stronger when supervisor social support is low than when supervisor support is high.
Sample and Procedure
A total of 407 cancer clinicians working at an Australian metropolitan hospital were asked to complete the questionnaire. A sample of 114 clinicians including radio-therapists, radiographers and oncologists was used in this analysis. This represents a 28 per cent response rate. There are very few studies of this nature on such a sample (Grunfeld, 2004) .
Seventy-six per cent of the sample was employed on a full-time basis and the remainder on a part-time basis. Seventy-five percent of the sample was female. The mean age of the respondents was 39 years. The average tenure of respondents was nearly 10 years and sixtyfour per cent of the sample earned over $50, 000 annually.
The researchers worked in partnership with the HR director and the HR team at the organisation to develop and market the questionnaire throughout the organisation.
Respondents were informed that participation in the survey was completely voluntary and that information would be treated in the strictest confidence. Questionnaires were distributed through the pay system within the organisation (i.e., questionnaires were attached to individual payslips).
Measures
Work-family conflict. Carlson, Kacmar and Williams' (2000) 24-item scale was used to measure work-family conflict. Based on the factor analysis and internal reliabilities, 22 items were used in the analysis (an explanation is provided below). This scale measures four types of work-family conflict that can be considered along two dimensions: The first dimension Intention to Leave. Meyer, Allen and Smith (1993)'s three-item scale was used to measure Intention to leave the organisation. A sample item is -I often think of quitting the organisation‖. A five-point Likert scale (i.e., 1=strongly disagree to 5=strongly agree) was used with all of the measures.
Results
The results are presented in three sections. The correlations between the variables are reported in the first section. The second section contains the findings from principal component analyses and internal reliability analyses. The findings from the analyses that were conducted to test the hypotheses are presented in the third section. Table 1 contains the means and standard deviations for the variables as well as their correlations and internal reliabilities where appropriate. The following findings are evident in Table 1 : i) intention to leave has a non-significant correlation with age, gender, tenure, employment status and income; ii) intention to leave has a significant positive correlation with both work-family conflict and burnout and has a significant negative correlation with supervisor support; iii) work-family conflict has a significant positive correlation with burnout and a significant negative correlation with supervisor support; and iv) burnout has a significant negative correlation with supervisor support.
---------------------
Insert Table 1 
about here ---------------------
As shown in Table 1 , Hypothesis 1, which stated that work-family conflict will correlate positively to burnout, was supported. Hypothesis 2, which stated that intention to leave will correlate positively to burnout, was supported. Hypothesis 3, which stated that work-family conflict will correlate positively to intention to leave, was supported.
Principal components analyses were conducted on all of the scales. Due to the size of the sample, separate analyses were used to assess the scales for Workplace-Family Conflict, Supervisor-Support, Burnout, and Intention to Leave. The results of these analyses are presented in Table 2 . A cut-off value of 0.55 was used for the component loadings based on Hair, Anderson, Tatham and Black's (1998) recommendation that items with loadings of .55 or greater are satisfactory for a sample size of 100.
---------------------
Insert Table 2 Nunnally (1978) , a Cronbach's alpha larger than .7 is satisfactory. All of the scales therefore have acceptable internal reliability.
A single-component test was conducted on all of the items shown in Table 2 to test for singlesource common method bias. This analysis revealed that the first component accounted for 26.9% of the total variance in the items, which indicates that common source/method variance does not explain the majority of the covariance between the items. Hypothesis 4 was tested by conducting a moderated mediation analysis as outlined by Muller, Judd and Yzerbyt (2005) . This analysis involves the following three regressions: i) Regression 1-the dependent variable is regressed on the independent variable, the moderator, and their product-term (i.e. IVxMo); ii) Regression 2-the mediator is regressed on the independent variable, the moderator, and IvxMo; and iii) Regression 3-the dependent variable is regressed on the independent variable (IV), the moderator (Mo), IVxMo, the mediator (Me), and MexMo. Each product-term was calculated using standardised scores for both of its constituents; this procedure reduces the collinearity between the product-term and its constituents (Jaccard, Turrisi, & Wan, 1990) . The results of this analysis are presented in Table 3 .
---------------------Insert Table 3 about here ---------------------
According to Muller et al. (2005) , support for the moderated mediation model depicted in Figure 1 can be claimed if the following four conditions are met: i) the independent variable significantly predicts the dependent variable in Regression 1; ii) the IVxMo product-term in Regression 1 is not significant; iii) the independent variable significantly predicts the mediator in Regression 2; and iv) the MexMo product-term significantly predicts the dependent variable in Regression 3.
As shown in Table 3a , the independent variable (i.e., work-family conflict) significantly predicts the dependent variable (i.e., intention to leave) in Regression 1-Condition 1 has been met; ii) the IVxMo (i.e., work-family conflict x supervisor support) product-term in Regression 1 is not significant-Condition 2 has been met; iii) the independent variable significantly predicts the mediator (i.e., burnout) in Regression 2-Condition 3 has been met; and iv) the MexMo (i.e., burnout x supervisor support) product-term significantly predicts the dependent variable in Regression 3-Condition 4 has been met marginally.
The product-term has low power (Jaccard et al. 1990) , which means that it is likely to yield a non-significant interaction effect when in fact there is one. In order to more closely examine the moderating effect of supervisor on the relationship between burnout and intention to leave, supervisor support was split into a low group (n = 53) and a high group (n = 61), and the difference in the correlation between burnout and intention to leave for the low and high supervisor-support groups was examined using Fisher's Z-transformation technique. The low group comprised participants with scores of three or less (i.e., scores were on the disagreeside of neutral and included neutral) whilst the high group comprised participants with scores greater than three (i.e., scores were on the agree-side of neutral).
Although burnout has a significant positive correlation with intention to leave for the low supervisor-support group (r = .65, p < .001) and the high supervisor-support group (r = .34, p < .01), Fisher's technique revealed a significant difference between the groups in terms of the correlation between burnout and intention to leave (Z = 2.15, p < .05). Take together, the findings support Hypothesis 4.
To further examine the overall model depicted in Figure 1 , Hypothesis 4 was tested separately for the two components of work-family conflict: Work Interferes with Family (WIF) and Family Interferes with Work (FIW). The results of these analyses are presented in Table 3b and Table 3c and reveal similar results for both components of work-family conflict: i) the independent variable significantly predicts intention to leave in Regression 1-Condition 1 has been met; ii) the IVxMo product-term in Regression 1 is not significantCondition 2 has been met; iii) the independent variable significantly predicts burnout in Regression 2-Condition 3 has been met; and iv) the MexMo product-term significantly predicts intention to leave in Regression 3-Condition 4 has been met marginally.
Discussion and Conclusions
This study used a moderated mediation analysis to investigate the effects of burnout and supervisory social support on the relationship between work-family conflict (i.e., WIF and FIW) and intention to leave among 114 cancer workers. It has been well documented in the healthcare literature that the problem of work-related stress could have serious and negative consequences for clinician performance, the provision of quality patient care, as well as the recruitment and retention of clinicians (Creegan, Duffield and Forrester, 2003) . Our results clearly demonstrate that burnout mediates the relationship between both types of work-family conflict and intention to leave the organisation and that the mediation framework is stronger in the presence of lower social supervisory support. These findings have a number of important implications for managers within the healthcare sector.
First, the potential impact of burnout on the quality of patient care has been well documented among health management academics and practitioners (Fulop et al. 2002; Woodward et al, 1999) . Given the significant association between burnout and intention to leave, inadequately addressing the antecedents of burnout may potentially contribute to the challenges associated with attracting and retaining critical clinicians. The findings demonstrate that work-family conflict among cancer workers is strongly associated with burnout. Suggestions for addressing work-family conflict are expanded below. Second, with respect to supervisory social support, hospital management may choose to implement strategies aimed at improving the health and well-being of clinicians by promoting supervisor communication and support. An important initial step may require hospital leaders to conduct a comprehensive self-assessment and to identify problem areas in communication, hierarchy and leadership (Schroeder and Worrall-Carter, 2002 ). An obvious means of facilitating supervisor social support is the provision of forums for communication between employees and their supervisors. For example, weekly functional-area meetings may be scheduled to discuss work-related issues. Further, the formal -handover‖ between shifts used to exchange patient-related information could be extended to include a five to ten minute informal -handover‖ between relevant staff to reduce conflict/ambiguity over patient care issues (Schroeder and Worrall-Carter, 2002) . (Stordeur et al., 2001) . The implementation of formal mentoring programs may also provide a means of developing support networks between clinicians with different levels of experience. For example, Schroeder and Worrall-Carter (2002) found that mentoring was an invaluable resource as it provides nurses with pertinent work-related feedback and emotional support in the workplace.
Fourth, alleviating large workloads may require systemic changes such as the establishment of workload standards (e.g., nursing patient ratios) (Grunfeld et al., 2004) . Other steps associated with the amelioration of burnout may include improved recruitment and retention of new trainees and the introduction of productivity aides such as enhanced information systems (Grunfeld et al., 2004) .
Fifth, our results demonstrate that high supervisory social support can -buffer‖ and ameliorate the effects of WIF and FIW conflict on burnout and intention to leave. These results are supported by the findings of several studies (e.g., Muhammad and Hamdy, 2005;  van Dierendonk, Schaufeli and Buunk, 1998) . Given that many of the cancer workers in our sample are female with dependents or of child-bearing age, the development of -familyfriendly‖ human resource management policies that enable clinicians to balance their work and family domains are crucial (Demerouti et al., 2001 , Smith-Major, Klein, & Ehrhart, 2002 . For example, an assessment could be conducted amongst current permanent cancer clinicians to assess problems within their workplace and strategies that they consider would improve the attractiveness of their working environment. Such a strategy could improve the retention of existing permanent cancer clinicians and might also enhance the recruitment of casual or part-time clinical staff to permanent positions. In fact, many cancer clinicians elected to work casually/part-time owing to the flexibility that it offers, particularly in balancing work and family domains. Therefore, it might be advantageous for hospital managers to consider setting shifts according to individual needs, providing alternative starting and finishing times where feasible, removing the requirement to rotate onto night duty or providing extra incentives to work night duty.
There are several limitations to the findings of this study that need to be mentioned. Firstly, the use of a cross-sectional design makes it difficult to discuss issues of causality. For instance, it is likely that employees who are suffering from burnout may be more moody and difficult to get along with than those who are not and this may adversely affect the relationships with their supervisors thereby rendering the supervisors less likely to be supportive towards them. Another limitation of this study is that all of the data were obtained from a single source and this may have inflated the correlations between the variables.
Finally, the entire sample was drawn from a single hospital and thus the generalisability of the findings is questionable as there may be specific contextual factors that are unique to the hospital that influence the relationships between the variables examined.
There are many opportunities for further research in this field. For example, further research within a hospital setting is required to explore other social support mechanisms (e.g., friends and partners) and their impact on other occupational stressors. Further research would also be useful to better understand the impact of social support structures on other key outcome variables and among other clinician groups, such as nursing absenteeism, retention rates and the quality of patient care. An examination of the role of effective clinician mentoring programs on key outcome variables, particularly work-related stress, may provide useful outcomes for both academics and practitioners. Qualitative research should also be conducted within a hospital setting to better understand and develop appropriate social support and empowerment interventions.
In conclusion, hospital administrators and managers may find it productive to encourage and develop strong social support networks among supervisors and clinicians such as radiotherapists, and implement organisational practices that reduce work-family conflict among cancer workers. Against a background of difficulties in recruiting and retaining many groups of cancer workers in the healthcare industry (Creegan et al, 2003; Fitzgerald, 2002) coupled with the crucial role clinicians play in that industry, the development of management practices that reduce both types of work-family conflict should be seen by administrators and managers as a fundamental part of hospital management. 
